:RCRh INSPECTION

1. SITE IDENTIFICATION -

A. Site Name - B. Street (or other identifier)
Fawszzie _ L Tguravn Pe |
C. City ' B D. State E. Zip Code F. County Name
1 S o ‘ e .
. /;”'2‘/5’/"‘( o A AR A SO - ey - Woreeres o
. G. - Site Operator Information . . .
1. Name : ‘ - 2. Telephone Number
Y 212 (S L‘z’/f?-_@.ﬁ_‘__:ézé"‘i ___________
3. . §treet 4. City 5. State : 6. Zip Code
bYicla |

H. Site Description

R L ﬁ/’/ 7 ALY M 3 (oL c/. 11/7/5'1 (21
Latitudz (deg.-min.-sec.) 35 #( 30 Lon;itude (deg.-min.-sec.) 75 Zd U
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1. Federal __ 2. State __3. County __ 4. Municipal *::ﬁ. Private

———

K. Y7 1. Generator ___ 2. Transporter JZfﬁ. Treatment _::ﬁf'Storage '
' 9
“INSPECTION INFJRMATION

‘A. Principal Inspector Information . . .
1. Neme ' - ' 2. Title

o B Lot TR 5 N

3. Organization o 4. Te]gphohgtNo. (area code & Mo:)
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' . C0:PLIANCE INSPECTION ;“ P 14
*_GENERATORS CHECKLIST @ , / %//?’7’ e

Note: - On multiple part questions, circle those not in compliance,

Section A - EPA Identification No.

1. Does Generator have EPA I D. No.? (262 12 - EPA I1.D. No.) L Yes He
ARivwWrar fo2, e '

a. If yes, EPA 1.D. No. Q@ V_QJL__& 2.2 2. /) 5 3/
os ou DP WMe — — — —— fowr
Sect1on B - Hazardous Haste Detern]natlon :

‘2. Does genera»or ganerate so]1d waste(s) that exh1b1u hazardous

"1, Does generator generate hazardous waste(s) listed in Subﬁart D

(ZSL 30 - 261 33 - L1st of Hazardous Haste) f/”nﬁﬂ 2./ V/'Yes RL
:_a. If yes, 115+ wasLes and quant1t1es on attachment .¥rlf13¥ /¥’/ |
- {Include EPA Hazardous Waste Ho.) WIE [ 195 pur XTHE

(Provwde waste name and descr1p*1on.) L lsepyive kRO

-

. characteristics? ‘(corrosovity, ignitability, reactivity, EP
. toxicity) (261.20 - 261,24 - Characteristics of Hazardous waste. )
T ﬂﬂl%ﬂﬂ 2. 3

U . ERR _ CYes N

“a. "If yes, 1ist wastes and quantities on attachment. (Include EPA
" - Hazardous Maste No.) (Provide waste name and description)

" b. Dees generator determine characteristics by testing or by fyz7;77 :
-~ - ‘applying knowledgé of processes? - 7 7

1. . 1f determined by testing, did generator use test \\\é
o methods in Part 261, Subrart C (or Equiva]ant)? o Yes - Me
2.  Tf equ1va1ent test methods used, attach c0py of

. equivalent methods used. . , :

3.  Are there any other so]1d wastes deemed non-hazardous generated
by genasrators? i.e.{process waste streams, collected matter from
-ait pollution control equipment, water treatment sludge, etc.)

: Yes ¢ N
a. . If yes, did generator determine non~hazardous characteristics ‘
by testing or knowledge of process? | g— . J/Z//}ét
1. If determined by testing, did'generator use test o
methods in Pg;t 261 Sgpparh C (or Equivalent)? Yes Ne

2. 17 equivalent test methods used, attach copy cf
equivalent methods used.

b. List wastes and quantities deemed non-hazardous or procasses
from which non-hazardous wastes were produced. (Use narrative
explanations sheet.)



Section C - Manjfest - f . . e - \\\‘

1,

Does gemlnp hazardous waste off-site? . Y

(Subpart B - The Man1.est) : o Yes o
a. 1If no, do not f111 out Section C and D,

b. If yes, identify primary off-site facility(s). Use /4/§4}
narrative explanations sheet.) , ’ .

Has generator shipped hazardous waste off- s1te since - -
November 19, 19807 : . S Yes No
.Is generator exampted from regulation because of:
. Small quant1ty generator (261.5 - Special requ}réments)

: o R W i 2.2, - Yes No
jﬁg_" : o
'f*Produces non~hazardous waste at this time = Yes No

(261 4 - Exc]us1ons) o
'i'If not exempted does generator use manifest?.
'(262 20 - General requ1remenus) es No
If yes, does man1fes» include the fo]]ov1ng : L -
- information (262.21 - Required information) RRlrm £.7
o ‘(Break up items or circle ones not on manifest) & .
‘Afx.l. Manifest Document No. Yes No
2."Generators Name, Mailing Address, Tele. HNo. Yes No
- 35.3. Generator EPA I.D. fo. YTS . No~
4, Transportér(s)_Name and EPA'I.D. No.. o o Yes- No
5. a. Facility Name, Address and EPA : , K ‘
- L.D. No. - ' ' Ye No
b. Alternate Facility Name, Address_and ‘ .
EPA 1.D. No. ' Ye No
c. Instructions to return to generator 1f : :
unde11verab1e7 : . _ e ~ Yes Ro™

6. DOT description of the waste (- . -7 Yes

a. Quantity (weight or volume)® )
b. Containers (type and number) , Yes

8. Emergency Informatwon (Opt1ona1) _
(special hand11ng instructions, Phone No.) Yes

S
-
(4]
w
l ' —T |
==
0 o,



9. . Is the following certification on each
menifest form?

Yes _
This is to certify that the above named
materials are properly classified, described,
packaged, marked and labeled and are in pro-
per condition for transportation according to
the epplicable regulations of the Department
of Transportation and the EPA.
5. Does gonerauor retain copies of Panvfests7 : ‘ o Yes
(262,40 - Recordkeeping) REiwm 4.d.y S o
: (Check cempleted manifests at random. —Indicate how many - |
- manifests were inspected, how many violations were noted \
: and the type of violation. ) ‘
.If yes, complete a through e. If questions contain more “than one
ltem, .circle those not in.compliance. _ , o
& (1) Did generater sign and date all manifests \
IR inspected? \ Yes f
" (2) Who signed for generator? Name Title
' : \
.. "b. (1) Did generator obtain handwritten signature and |
S date of acceptance from initial transporter? i Yes }
(2) Who signed and dated for transporter? Name FTitle
. Rivivin # 3 \
"¢« Does generator retain one copy of manifest s1gned by \
" generator and transporter? ﬂ-ﬂJ//ﬂ: 3.9 | Yes 3
‘ |
.d; Do returned copies of manifest include facility ) |
- owner/operator 51gnature and date of acceptance? i Yes }
Akl m 3,,0 ~

-'e. 1f copy of manifest from facility was not returned within ' o
© 345 days, did generator file an exception report? \
Y
i

(262.42 - Ex;eptibn reporting) ppieem 30 E TSR Yes N

(1) 1f yés, did it contain the following information?

\
, \
Legible copy of manifest . Yés N
AND :
Cover letter exp1a1n1ng generaLors efforts to \
lacate waste. R Yes, = M
f. ©Does (wi]l) generator retain copies for 3 years? Yes\ . N

R wn ]
4, 3.0, 7
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Section D -~ Pre-Transport Requirements

1.

If no, skip the rest of Section D.
' If yes, complete the following ques ions.
Does generator package'waste in accordance w1th 49 CFR 173
178, and 1797 (DOT requirements (262 30 - Packag1ng)
A _ R  3.79 {Q .
3. Lnspect containers to be shipped. Riw 7,1, G
: . 8. Are containers to be Shlpped ]eakwng or corrodlng
-or bulging? PR R
Use marrative explanatlons sheat to descrlbe conta1ners
- iw--and condition. )
o ff c, Is there evidence of heat generation from incom-

.'“ﬂ:Labe} saying: HAZARDOUS WASTE - Fednra} Law

.. tact the nearest police or public safety au-
.',t origy or the U.S. Environmental Protection S

“*;;Does the generauor use DOT ]abe11ng requ1re-ents in -
_";accordance with 49 CFR 1727 (262 31 - Labe11ng)

.:_Does the generator mark ' each package in accordance )
o wwth 49 CFR 1727 (262.32 - Mark1ng)

,ﬁls each container of 110 yallons or ]ess marked w1;h-
-j‘the following Tabel? (262.32 - Markwng)

f_Gener tor's Nane and Address

No

Does generator package waste?

pat1b1e wastes in the conta1ners?.

" Prohibits Improper Disposal. If found, con-

Manifest Document Number

" If there are any vehi¢les present on site loading or uhloading hazardous
~ waste, inspect for presence of p]acards. Note th1s mstanco on na rative
- explanaulon sheet. ~ : T

AN SR - S
Accumu]au1on Time (262.34 ~ Accumulation Time) N ‘
a. Is facility a parmigted sggr%gejfacility? , . Yes No -

If yes, skip to quest1on £9,
1T no, answer rest of question #8

b. " Are containers used to store wasto? ‘ , ' Ves | No .
(1) If yes, vxsua]]y inspect containers. : ' \
Is the beginning date of accunul{j n time \

clearly indicated? gre (lvm 3




-

" C, '”s ger:érator inspect con* for- 'A ' /V T
leakage or corrosion? (265.174 - Inspections) \ Yes No
: Rrin g AT

(2) 1f yes, with what fréquency?

d. (1) Does generator handle igniteble or reactive
waste? ~ No
(2) If yes, does generator locate containers
holding ignitable or reactive waste at least
15 meters (50 feet) inside facility's property
line? (265.176 - Special Requirements for

Ignitable or Reactive Wastes) No

s e e gE et R

'NOTE:. If tanks used, fill out checklist for tanks.

NOTE: If generator accumulates waste on-site for less than 90 days fill\out

. .. ._checklist for Facilities, Part 265 - Subparts C ar.t D (Sections B
, .- € of-Facilities Checklist) and Section A, Question #7 (Personnal
-y . . Training). A |

9. Describe storage area. Use photos and narrative explanation shest.

- "Section E - Recordkeeping and Records

1; Is generator keeping the following reports? (262.40 -
- Recordkezping) (Note: The following must be kept for a
~minimum of three (3) years.) ~linh 1,3,,.57, 3./2

a. Manifests and signed copies from designated /ﬁ,ﬁ;/
facilities? : . "~ Yes  No
. Teports . . - A _ -
Quans Ly . RFPor sy 3.2 5 %7 Yes /NO
" ¢. Exception Reports RRiwas J./0 VY2 Yes No
d. Test results where applicable. B Yes . No

‘2. Where are records kept (at facility or elsewhere)? /5@;43157
3. Y%ho is in charge of keeping the records? Neme(C,pu, Beew~Title Lrps

e
Section F - Special Condition

, . _ ' - i

1. Has generator received from or transported to a . YES A
foreign source any hazardous waste? (262.50.- Internatione) /?’ .

Shipments) RRpprr 3.0/ ’ /ﬂ//
a. If yes, has he filed a notice with the ,
Regional Administrator? No

b. 1Is this waste manifested and signed by
Foreign consignee? '

c. If generator transported wastes out of the
country has he received confirmation of
delivered shipment? )



§

~ RCRA C“APLIANCE INSPECTION REPORT
TSD FACILITIES CHECKLIST

Section A -~ General Facility Standards

1. Dces facility have EPA Identification No.? (265.11 - ldenti-

— ase e rrvea

PRiwvm 2l

f.cahwon Number) _ % L//?es No
A' If yes: EPA I'D’ NO. -.QK.Q._&.EJ._L.}J;E_}_A l’
If no, explain - "f‘
& O S» P T At oa o — AT
2. Has facility received hazardous waste from a foreign ‘
_ source? (265.;2 - Required notices) _ . o o Xes 4 No
A If yns has he f?]ed a notice with the Reg. Admin. - Yes No*
Haste Analysxs 4
aK' 3. Does the .ac7}1ty have a written waste analysis plan7 - -
(2’” 13 - General Waste Analysis) RRivwr 70,6 Yes ¢ No -
<~AA; If yes, is a - copy ﬂa1n»a1npd at the facility? - Yes No
E BA. If no, ‘question #4 nat appnca‘ﬂe° '

)((E} if yes, dpns it include: .
. A. lParaneters for hh]uh each waste will be analyzed? " Yes _« Ho
- B;'"TESL mgthcds used to test for LhEbe parameters? Yes + HNo
~ _C; 1Sampling method used to obtain sample? ~_Yes o lNo

1.ﬁ. 'Frequency with which the 1n1L1aT analysis will be
: rev1ewed or repeated7 | o Yes _L Mo
' 1’1. If yes, does it 1nc1ude requ1reme7ts to re-te-t
’ when the process or operation generatIng the waste
. has changed7 ) Yes + HNo
E. (For off-site ;ac111t1es) Naste analyses that gener- /l/c/;L
atorc have agreed to supply? , Yes - HNo
F. (For off- 51te facilities) Procedures wh1ch are used to “
jnspect and analyze each movement of hazardous waste
including:
. 3, .
1. Procedures to be used to determine the identity \
' of zach movement of waste? Yes, No
2. Sampling method to be used to obtain representative \\
sample of the waste to be identified? Yes % No
A\
AN
\



¢ ;2"/. — '
ST NPT ELD
Does the facility provide adequate security to minimize
the possibility for the unauthorized entry of persons or
livestock onto the active portions of the facility? /@ZcZQ”
(265.14 - Security) : A Y " Yes Ko

If no, describe inadequacies. (Use narrative explanations sheet.)
If yes, is security provided through:

A. . 24-hour surveillance system? (e. g. telev.s.ow moni- .
toring or guards) , ) o ' " T L~ Yes No

,:\\

B. 1. Artificial or natural barrier around facility

(e.g. fence or fence and cliff)? Rer/w» 7.3,/ LAYes Nd'

.- Describe type of security -, 7 . -
C Erypg on Riven Sipe - G CHAip Fyn#T

AND

2. Means to-control entry through entrances (e.g.
endant; television monitors, (§§Eg§>entrance

Controlled roadway access)? i 7.3 +~ Yes No

Bescribe type of security.

Include a drawing indicating any 1nadequac1es in the facility's
‘security system..

Is a sign with the legend, "Dangef—Unauthorized Personnel Keep Out,”
posted at-the entrance to the active portion of the facility?
(265.14 - Security) RAIWM™ 7,4y _~ Yes No

" Is it written in English and legible from at least 25 feet? Yes No

——

(NOTE: The-sign must be written in any other language predominant in the
area surrounding the facility {e.g. In New Mexico and Texas areas bordering
Mexico, the sign must be in Spanish).

If an existing sign with a legend other than ‘Dangnr—Unduthor1zed Personnel

Keen Cut," what does that legend say?

Fr g /ﬂo//z// L P of ~

General Inspection Reguirements WNer [rpepr =00

7.

A. Does the ownerfoperator maintain a written schedule for
inspecting: (265.25 - General Inspection Requirements) Yes No

°



.
Lt
3.

-3~ !
;

Ll
1. HMonitoring equipment? (If applicable) . Yes . Mo
2. 'Safetj and emergency equipment? . | | Yes »No
3. Securlty devices? - - 5% ' Yes No
. 4.'_0p°rat1ng and structura? equ1pment (if applicable) Yes No

5. Does the schedule or plan identify the types of
o prob]ems to be looknd for dur1n (nspection7 . _Yes No
a. MalrunctIOn or deter.oratwon (e.qg. 1noperat1ve .
“sump pump, leaking fxtt1ng, eroding dike, . L '
... corroded p1pes or tanks, etc.) . . __Yes-___No

~;5b ‘Operator error C " o Co ~__Yes No~ :

';c.,D1scharges (e g. leaks from valves or pipes _
z Jo1nt breaks, etc.) Yes  No

' ,B. Is a w.wtten schedule. for these inspections maintained at

“the fac111ty7 ‘ . Yes  No
.-lf Are these 1nspect1ons condncte i? Yes No~

e, Is & record of these inspections maintainad
ST in the 1nspect1on log? . Yes No

8. Doos Lhﬁ owner/operator have an inspection log? Ner 9P AT
(2065 15 ~ Genora] Inspect]on Requirements) Ao Yes No

Ao If yes, "does it include:

1{'Défe and time of"iﬁspection? ‘ | Yeé No
2. MNeme of inspector? | - Yes No
3. .Notgtion of obsefvations? Yes No
4. .Date and nature of repairs or remédia1 action? -  Yes .- No

B. Are theré any malfunctions or other deficiencies:noted in

the inspection log that remain uncorrected? (Use narri-
tive explenation sheet). - ) Yes No

C. Are records of the inshection 1~ maintained at the

facility for three (3) years? Yes No
D, g /1/1/) T 0/}/}_’/ A /‘/’&/’/’C /’/(./ g0 ! = . ) X ' .
er O f’mrﬂu S g wratss (Rptivry 70 00) = WEr - S

- ' J i o;(}//(’/"s/r -
Do v 74 aE WSk AT 4
ber Ve I S S TS (’ﬂ/lf‘t/ﬂ'? 77 Z)N WES  — A

X DesC  §lo JERD g ramprenese SOS Y Y o
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4 .

Personnel Training

' - ' ' L A
9. Does the owner/operator have Personnel Training — SES - f

Records? (265.16 - Personnel Training) ARcvwn 7/

A. If yes, do they include: .

1, Job title and wr1+te1 jeb description of each . ‘
position? ‘ ‘ “Yes . HNo

2. Description of type and amount of training? “Yes No

3. ‘Records of tra1n1ng glven to fac111uy e A
"~ personnel? . o Yes : Mo
- .. ’ ‘.{ ’ .. .
B.- Are these recor is maintained at the .
: facrthy7 ' A : o .. _~Yes ___No

Pe~u7rements for Ign1tab1e, Reactive or Incompatible Waste

10. Does fac1]1ty handle 1gn1tab1e or reactive wastes? P’dl)Vﬂq 7 G
(265.17 - Ignitable, Reactive, Incompatible Wastes) Yes L No

(Circ]éfaﬁprcpriate type{s) of waste(s).

A. If yes, ic waste separated and cornfined from
" sources of ignition or reaction, (open flames,
smoking, cutting and welding, hot surfaces,
" frictional heat) sparks (static, electrical or

‘mechanical), spontaneous ignition (e.g. from :
heat producing chemical reactions) and radiant /Q////7
heat? : :
g ' \ Yes . No
B. Are smcking and open flams. confined to specifically
des1gna;ed Tocations? Yes No

C. Are 9No Smoking"” signs posted in hazardous areas where

jignitable or reactive wastes are handled? Yes No

11. Check contalners (265.17 -~ Ignitable, Reactive, Incom- o
patible Wastes) _ _ RRLvm Tzﬁ / 6- /¢/74f’
A. Are coutalnors lTeaking or corroding or bu?g1ng7 \yes - No

(Use parrative explanation sheet to expla.n
containers in th1s condition. )

AN
B. Has the facility ever placed 1ncompa:ib]e wastes \\\\\
together? Yes No
If yes, what were the results? (Use narrative \\\
explanation sheet). (Look for signs of mixing of '

jncompatible wastes. e.g., Tire, toxic mist, heat
generation, bulging containers, etc.)



7.

8,

In the case that more than one police or fire

deparument might respond, is there a designated

primary authority? (265.37 - Arrangements with local

authorities) AR{wm 7./ ¢ . L Yes ___MNo

If yes, indicate primary auth'ofity Mvswoges > ' .

A. Is the fire department a’@ié})or volunteer .
fire department? A

Does the owner/oporabor have phone numbers of and -

- agreements. with State emergency response teams,

emergency response contractors and equipment

gt
e gan

suppliers? T4 SR T Y Yes .- Nb

‘Are they read11y available to the emergonqy coord1nator? . L
. Yes No
(265.37 - ArrangamEﬂus with 1oca1 authorities)

Has the ownerIOperauor arranged to familiarize 1oca1

‘hospitals with the proper*1es of hazardous waste

handled and types of injuries that could result from o

f1res explos1ons, or releases at the facility? " Yes No

If~no;-has-Lhe—ownerloperator attempted to do this? | ‘Yes  No
'(26: 37 - Arrangenenus with Jocal author1t1es) 7,7 ¢

If the S*ate, or local authorwtwes decline to enter xnto

the above referenced agreements, has this situation been /4/94}

entaered in the operating record? (265.37 ~ Arrangements

with loca} authorities). : ' R Yes Mo

Sect1cn c —-Cont1ncency Plan and Emérgency Procedures ﬁ)ﬁinVWQ‘: 7&/;6 

Doés uhe.faCi]ity have a'Eontingency plan? , 4
(255.51 - Purpose and implementation of contingency L//// o
plan. ) . : : : : Yes No

Is it maintained at the facility? (265.53 - Copies .
of contingency plan.) o - Yes No

Is the contingehqy plan a revised SPCC Plan?

(265.52 - Content of Contingency plan) Yes . No
Is there an emergency coordinator on site or within

short driving distance of the plant at all t1m°s7 _ ,
(265.55 - Emergency coordinator) ' Yes No

Who is the emergency coordinator?
(265.55 - Emergency coordinator)

H&s the facility supplied local police and vire departments
with a copy of the contingency plan? (265.52 - Content of

contingency plan.) Yes No

St amm—
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Section B - Preparedness and Prevention

1. Is there evidence of fire, explosion or contamination of AR LU 7./, ¢
the environment? (265.31 - Maintenance and operation of
facility)

.

Yes +“No -
If yes, use narrative explanations sheet to explain, |
2. 1Is the facility equipped with {265.32 - Required equipment)

‘A. Internal communications or alarm system? L Yes Ho

' 1. -Is it easily accessible ip case of emergency? _ “ Yes " No

I

" (Jelephone Or two-way radio to call emergency
) —ersonnel? o ‘ —Yes No

€. “Rortablte-fire Extinguishers, fire control equip:
B Ament,spi?1 control equipment and ﬂEE%ntamina;J

T equipRent? _ + Yes Ho
.~ 1.7 Is this equipment tested to assure its P .
" . _proper operation? Lyeg No
D. MHater of adequate volume for hos-s, sprinklers or /®€£l i
water spray system? - o Vos No
=1, -Describe source of .water N :

AL'Z:_fIndicate flow rate and/or pressure and starage
T capacity if ppiicable.

AN
NG

3. Is there sufficient aisle space to allow unobstructed »
moverment of personnal and equipment? (e.g. adequate
aisle space in betwesn barrels to check for leakage, /éZ/f}?,
corrosion and proper labeling, etc.) (265.35 -~ Required /%7
aisle space) RR A T/ G _
’ - Yes No

L

4, Has the cwner/operator made arrangements with the local Do
' authorities to Tamiliarize them with characteristics of fZQﬁf [;:4;5
the facility? (layout of facility, properties of hazard- Lo nnoni
ous waste handled and associated hazards, places where =
facility personrnel would normali. be werking, entrances
to roads inside facility, possible evacuation routes.)

(265.37 - Arrangempents with local authorities) . V/}es ‘No
(62 Wi 7, 7C

If no, has the owner/operator attempted to make such
arrangements? ' Yes No



- soction D - Manifest System, Recordkeeping and Reporting
1. Has facility received hazardous waste frem off-site eZ e p'7/ﬂ29
since November 19, 19802 (265.71 - Use of manifest system)

a. If no, quest1ons 1, 2-and 3 not app11cab1e.

b.. If: yes does the fac111Ly retain copies of all
-manifests? ALRle’q LA, .(

;;1; 1; Are the manifests signed and dated and
M~“',_reburn8u to the generator?

Is a sxgnad copy. givon to the transporter? Yes No

i“é.' Has tbe fac1]1ty received any hazardous waste from a s DL,A ey
rail or water (bu]k shipment) transporter since Nov. 19, por 7 !

10807 (ZDJ 71 - Use of manifest systém) . L ‘Yes ;No

If yes, is it aCCOWPEQTPd by a. q“1yp1rg paper
‘*;31:. Does the owner/operator sign and date the
" - -shipping paper and return a copy to the
generator7

*' 2 I° a s1gned copy g given to'the.transpbrter?

© 3. Hes tne faciTTty received any shipments of hzzardous waste
- .since Noveinbar 19, 1980, which were inconsistent with the
manifest? (265.72 - Manifest discrepancies) RRivyn 776

2. If'yes, has he attempted to reconcile the discrepancy -
with the generator and transporter?

1. If no, has Regional Adninistrator been notified?

4. Has the facility received any waste (that does not come
: under the small generator exclusion) not accompanied by a

manifest? (265.76 - Unmanifested waste report) RWI’W}‘7’/ ¢ Yes|[. HNo
g L
a. If yes, has. he submitied an unm@nvtested waste report. _
to the Regional Administrator? Yes No

<é;) Does the faci]ity have a written operating record? ' :
¥ (265.73 - Operating record) 'RAtwwm 7. /.¢C Yes Lo

'a.' Is a copy maintained at th= facility? ) Yes No



: i
5. b. Does the record inc}ude:

1. Description and quantity of each hazardous . .
‘waste received and the methods and dates of . i
its treatment, storage or disposal at the. .
facility? ~ ' o o Yes i

2. Llocation and quantwLy of each hazardous waste at
each location? ) : Yes t

a. Is this inTormation cross-referenced with o
, ~ the manifest which was included with- that e T e
e -———— -hazardous waste shipment? ™ - - : o Yes il

- (For disposal facilities only) Is the location
- and quantity of each hazardous waste recorded
. 'on a map or agiagram of each cell or disposal area? Yes N

2 4; Record and results o7 waste analyses? .'-. . Yes " Ne¢

}'15. Reports of incidents involving implementation : o
. of the contingency plan? (If applicable) Yes he

6. Records and results of required inspections .
" since Hovember 19, 18807 : Yes Ho

7. Monitoring, testing or analytical data where . 4
" . required? _ - _ Yes . No

. 8. .Closure ccst estimates and for disposal facili-
ties, post-closure cost estimates? (effective

May 19, 1981.) S Yes Mo
"9; Handling codes for treatment, storage and d1s; | -

posal methods? /7 F»z5 2% . o Yes Mo
10, ?hysital forms of the wastes? | ) . ' Yes No
11. Processes that prdduce the wastes? ' Yes No

- 12. For wastes containing more than one listed waste
or waste characteristic, all applicaeble EPA Hazard-
ous Yaste Numbers and the quantities of each con-
stituent waste? . | . Yes  No




(o 20N

e F T 00
- Section E -~ Plans "and Reports : : -
1. Have all plans and reports been visually inspected and
/or been wmade available for inspection? (265.74 - Availa- )
b]llty, retention and dispgsition of records)/?FV»;ﬁ 746 1+ VYes No
. 1,3.1.1/
L1st plans and/or reports not nade available for 1nspnct10n.
. X
“2..Dpid Operator prov1de 1nspector w1th a drav1rg o: tha ,.‘ L
famht_y’? i T .a,v S g Yes No
1.3317 rf yas, please 1nd1cate which are hazardous wast° |
fac111L1es on the. drcw1ng. "$
L 51”3 Indicafp types of hazardous waste rac111t1es.
E f'% .Conta1ners
" - Tanks
!:/Surface Impoundﬁants
: HWaste Piles .
. Land Treatment
- - Landfill )
- - Incinerator
' Thermal Treatment e
- Chemical, Physical a1d B1o]og1cax Trea .
Sectwon F - Groundwa;er Mon1tor1ng '
i. Are there any ground water mon1t0r1ng wells? o
(265 9u App11cab111ty) /”4»( bW~ in 7 g LNes No
' ;a; Is cwner/operator ahure that prior to 11/19/81 S
"~ -~ he must.install, operate and maintain a ground- . -
water mpnitoring system (unless waived in writing)? L Yes Ho

. s N
et at oo de by - Larii < fUe acivab it RE NG i

TR LY Y
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. G4 'P\DNATER MONITORING ('Ht Ry IS: '

/94//V/6 j

The owner or operator of a surrace impoundment, landfill, or land treatment
facility which is used to management hazardous waste nust implement a ground-
water monitoring program. (Part 265, Subpart F) @ 33a%c £ 4)

1.

A1 1 7«/L AV o cr R ZESISO
Specify the site(s) for which a ground water monitoring system (has) or
(should have) been installed:

What date was the monitoring program initiated (date of first sampling)?

‘Indicate by a map or sketch locations of each monitoring well and distance
. from active site(s) (attach). Aiso list depths, diameter and completion

data on each well (or include well 'drilling and completion report). Indi-
cate whether the wells are hydraulically upgradient or downgradient and
the direction of flow of the groundwater. ,A#r 4o o 2 6¢ ¢

If no ground water monitoring system has been installed, include a copy of
Low Potential Ground Water Demonstration used to document a low potential
for migration of hazardous waste or constituents. Also describe briefly
what basis was used to Just1ry the waiver of monitoring requirements:

IR o TR g 290 O

_ If a ground water monitoring system has been installed, attach a copy of

the ground-water sampling and analysis p]an Briefly describe sample
collection technique for obtaining samples and the method used to estab-

lish elevation of ground water for ground water monitoring wells:’
TN O PR 268, P

Is a Ground Water Quality Assessment Plan maintained at the facility?
/W O R REST ;»3

Indicate the name and address of the facility conducting the analyses.
What quality assurances procedures are followed?



SURFACE IMPQUNDMENTS CHECKLIST W
Subpart K ~:Surface Impoundments 265,220 /212’( ”7 .7?/D'2”'

NOTE: Check all surface impoundments. Fill out one checklist for any
impoundment in violation. Fill out one checklist for all other
impoundments in compliance. Indicate number of surface impound-
ments at the facility. -

1. Are there any surface impoundments which are not being used which
the facility dces not plan to use in the future?
| o

L

Yes
a. If yes, has all hazardous waste and hazardous waste S /taq—j;"
cemie o= pasidue been removed from the 1mpoundment7 - S Yes No

2. Are 1npoundments presently used to treat Q£1§Eéf§>wa5te7 S L-Yes No

Does the 1mpoundnent appear to ma1nta1n at least 2 feet
(60 cm) of freeboard? . | 245, 227 Yes _L—No

a. If no, what was the freeboard?

4. Is there evidence of overtopping of the dike? Yes _+No

If yes, please describe.

5. Does the impoundment have a containment system? 2657223 i-Aes . No

a. Does the earthen dike have adequate protective cover
(e.g. grass, shale, rock) to minimize wind and water _
erosion?  (Use narrat1ve explanation sheet to explain _r—Yes No
deficiencies.) , —

-b. Provide description 6f containment,

6. What wastes are treated or stored in the impoundment? " (Use narrative
explanations sheet). . /f’ o

7. Are hazardous wastes chemically tr ateds}n the impoundment? 'Yes__lifﬂg'
Z ¢
a. If yes, are

1. Waste analyses and trial tests conducted on
these wastes or o _ _ Yes No

2. Does the owner/operator have written documented
information on similar treatment of similar
wastes under similar operating conditions? Yes No

b. Is-this information retained in the operating record? Yes No
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8. 1Is the impoundment inspected to check freeboard level? LYes " No
If yes, with what frequency? - Paiy

9., Are the impoundments, dikes and vegetation surrounding the
dike inspected to detect leaks, deterioration or failures?
(265.226 - Inspections) LYes No
If yes, with what frequency? M e =wt

(gﬁ) Does the facility maintain a record of the closure plan S
on site? (Effective May 19, 1981) 2Le5, L2y Yes 1+ No

11. Are 1gn1tab1e or reactive wastes p1acpd 1n the 1mpoundnent? Yes +~No

12.

13.

265,22y -
a. If no,.do.not complete b and c.

b. If yes, are they treated, rendered or mixed before
or immediately after placement in the impoundment /4/73

so it no longer meets the definition of ignitable
or reactive?

es No
OR
¢. Is the impoundment used solely for emergencies? Yes No

1, If yes, has further treatment, storage or disposal
- been conducted on these wastes? Desciribe this situa-
tion. '

Has the facility ever placed incompatible wastes
in the impcundment? -~ Z¢(. 2 30 Yes +—No

—

a. If yes, what were the results. (Use narrative explanation sheet,)
(Lock for signs of mixing of incompatible wastes e.g., fire, toxic
mist, heat generation, bulging containers, etc.)

What is the impoundment lined with? /@ﬁdjfyp/éf ),
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SURFACE IMPOUNDMENTS CHECKLIST . v
Subpart R -.Surface Impoundments 265.220 RRW 2 7 p,

NOTE: Check all surface impoundments. Fili out one checklist for any
impoundment in violation. Fill out one checklist for all other
impoundments in compliance. Indicate number of surface impound-
ments at the facility. -

1. Are there any surface impoundments which are not being used which

the facility does not plan to use in the future?

_ Yes _No
_a. If yes, has all hazardous waste and hazardous waste o /Z4?3f
“=-Sresidue been removed from the 1mpoundment7 Yes __ No
. " \ - 7D b .
2i Are_xmgoundments pfesently use@ to tgfgﬁrQ£2§§gL§/waste. —Yes - No
GZj? Does the impoundment appear to maintain at least 2 feet
X (60 cm) of freeboard? 245, 22 . Yes ¢~ To
a. If no, what was the freeboard? /& Cewncr /Z;¢}5; .7
4. Is there evidence 6f,overtopping of the dike? Yes Lo
If yes, please describe. ’
5. 'Doeé the impoundment have a containment system? 2463711213 «-Yes . No

a. Does the earthen dike have adequate protective cover
(e.g. grass, shale, rock) to minimize wind and water _
erosion? (Use narratwve explanation sheet to explain ~—Yes No
- deficiencies.,) '_—- "——‘

.b. Provide description of containment.,

6. What wastes are treated or stored in the impoundment? (Use narrative

explanations sheet). /y =2
7. Are hazardous wastes chemically trfated in the impoundment? Yes “ No
2.¢5- 225 N —
a. If yes, are ) /CZ
1. Waste analyses and trial tests conducted on /4// =
these wastes or No i
2. Does the ownef/Operator have'@ritten documented
information on similar treatment of similar
wastes under similar operating conditions? No
b. 1Is this information retained in the operating record? Mo
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, | 245.2%6
Is the impoundment inspected to check freeboard level? L Yes No
If yes, with what frequency? (J2/L Y
Are the impoundments, dikes and vegetation surrounding the  _
dike inspected to detect leaks, deterioration or failures?
(265.226 - Inspections) [ Yes to
If yes, with what frequency? WEELLY
>k /10./Does the facility maintain a record of the closure pTan A'~”,, o .
..,E:{‘ on_site?. (Effective.May 19, 1981) Qwa;j? 2. T Yas L~ No
11, Are lgnitable or reactive wastes p]aced in the 1mpoundment7 Yes L//ﬁo
R A 1112;7 ,
a. If no,.do.not complete b and ¢.
b. If yes, are they treatei, rendered or mixed before _
or immediately after placement in the impoundment /L/,4Z
so it no lon~er meets the definition of ignitable ’
or reactive? Yes No
ORr
c. Is the impoundment used solely for emergencies? , es No
1, If yes, has further treatment, storage or disposal
- been conducted on these wastes? Describe this situa-
ticn. ' : - \\
T
3
\
: ' ‘\x
12. Has the facility ever placed incompatible wastes !
in the impcundment? ~—  Z¢(. % 30 Yes L*f/ﬁo
a. If yes, what were the results. {(Use narrative explanation sheet.)z
(Look for signs of mixing of incompatible wastes e.g., fire, toxic :
mist, heat gonerat1on bulging containers, etc. ) ‘
13. What is the 1mpoundment Tined with? ﬂﬁb‘7/kﬁ{ Claéjg/’ ‘ \
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SURFACE IMPOUNDMENTS CHECKLIST RRW 2 '7/0 L

——

Subpart K -:Surface Impoundments 265.220
' £ 7.0.¢
NOTE: Check all surface impoundments. Fill out one checklist for any
' impoundment in violat®n, Fill out one checklist for all other
impoundments in compliance. Indicate number of surface impound-
ments at the facility. -
1. Are there any surface impoundments which are not being used which
the facility does not plan to use in the future?
' ___Yes LTo
a. 1f yes, has all hazardous waste and hazardous waste = géL
residue been removed from the impoundment? I §
2. Are impoundments presently used to treat FLIPAS Tore waste? - Yes,___ No
3,/ Does the 1mpoundn°nt appear to na1nta1n at least 2 feet
(60 cm) of freeboard? 24§, 22% Yes ¥ No

a; If no, what was the freeboard? SZ  CeRAZLR.  Fonp 8/‘

——

4. 1s there evidence of overtopping of the dike? Yes _-¢~No

If yes, please describe.

v

5. 'Does the impoundment have a containment system? z,éSTTszj LYes . No

a. Does the earthen dike have adequate protective cover
(e.g. grass, shale, rock) to minimize wind and water
erosion? (Use narrat1ve explanation sheet to explain _& Yes No
deficiencies.) o

.b.- Provide descr1pt1on of containment. /=R, r o

den ) ptr
TeoE s LGB A '

6. MWhat wastes are treated or stored in the impoundment? (Use narrative

explanations sheet). ;%/‘/L:

7. Are hazardous wastes chemically treated im the impoundment? Yes /Mo
- 7245225 . R

a. If yes, are _ T
‘ | | L

1. Waste analyses and trial tests conducted on

these wastes or Yes o
2. Does the owner/operator have written documented
information on similar treatment of similar
wastes under similar operating conditions? , Yes>,  No
" ‘ oy

b. 1Is this information retained in the operating record? Yes

ST
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8.

9.

%io

11.

1z.

13.

Is the impoundment inspected to. check freeboard level? 4 Yes No

If yes, with what frequency? A 7L YV

Are the impoundments, dikes and vegetation surrounding the
dike inspected to detect leaks, deterioration or failures?
(265.226 - Inspections) [ Yes No

If yes, with what frequency? FVEE4i<L )

 Does the facility maintain a record of the closure plan .

" on site? (EffectiveMay 19, 1981) 265, L2 F , Yes “"Ro
Are ignitable or rsactive wastes placed in the impoundment? Yes _k:fﬁo
- 265, LRy

a. If no,.do.not complete b and c.

b. If yes, are they treated, rendered or mixed before ckj
or immediately after placement in the impoundmant /1// ~
so it no longer meets the definition of ignitable

.or reactive? _ Yes - No

\

c. Is the impoundment used solely for emergencies? Yés No
1. If yes, has further treatment, storage or disposal g
- been conducted on these wastes? Describe this situa- 4

ticn. ' ‘ | \
\

Has the facility ever placed inégmpatiple wastes L

in the impoundment? —  Z¢y. % 3C Yes © No

a. If yes, what were the results. (Use narrative explanation sheet.)
{(Look for signs of mixing of incompatible wastes e.g., fire, toxic
mist, heat generation, bulging containers, etc,).

What is the impoundment lined with? 4Lvp2 i o




Photographer / Witness \“:.CTC

~
Qﬂl)’)f)a Q\J K‘ \'\ .’\\:GC'NETT-. /(\'07%“&}\'{\«' AN

Date / Time / Direct’ion

-

c2331] oo/ west

Comments:_3CI1D WALTENATER PiT

LTH NRC Wi nEEE PATH,

CrAnDIiNG WATER 1N BAPELTiraD.

LineR I LD CenDiTised

LRt R B e S e L T '."g“:*-‘».t”‘l" T IR gg'l_am’ h_""f‘_xm!.ué;:‘i-”

| W, &
Photographer / Hitness \’r\c’('t' 2

Sﬁz\)DQ‘\ -"/'\NTCU\‘CTQ /GI'EDC;\" fD(J’»‘«‘[ and

Date / Time / Direction
(2351 /1057 | Seer

Comments: ﬂ” D SLeRGE Fgeal ALD

PT (Paeie#1) CoveRED wiTH

LINER, LiNER (N FALZ CERDITION.

Oomie DEPUTED EAST £ AciD DT,

. _ -
Photographer / Witness VHCTC S

'SAN‘D(Z. rhv"'mu'nf’[fm?rvn APURELY

Date / Time / Direction

‘;(wz&?.il/ncf? /N»O

. 277 ify d“’o" C!'
&

;.\f:;{’/‘h«. 11*‘5. ‘:;‘ x

"3y Comments: AcID ScUDEE

o - T . T :*. &
P, el spra e ds a2 s SR O M




Photographer / Witness

“""'1;@ K%‘D?.-’r P\‘r\'?{m:m'i / Grzent Lincanl
’ : Date / Time / Direction

(438 [ 120 | oW

e e R SR Comments: Dagres cF Fza®3

Lave seing Peads.  Fluids in

_— T AhESE PraoDS CIMES F2ep AN
L . T e hme semud Vew .
e . e A”’,;a‘ui:;.‘x;..; :
- . - y S e -
Q@u.“ - -' o :.:\_,_ ‘,q L ! ,r#(:’ 3},‘_ > _h »...:.. %‘;’b’

& -
Photographer / Witness PH&TG S

‘_n{*m

vn,;...w,_%

‘QANDZA ANT&H\)C e /(\( TV ,_/.',‘ rANS

Date / Time / Direction

-~ =, I "-_"‘“‘*"m%%’*%wﬁfi 6381/ neg [ N

R
[
3

LAERE AGID D2mS (oLt

Sl use e RUC R ST TR S S S
5 LAY |‘_' ‘5[

bc\(,kc\ rc&;nf.(\,. /\)cfa‘l’r) 0 l,vm:—_ oD,
]

— ‘ - N
‘ Photographer / Hitness?”ﬂc""C b

SIANDQR -AN”«O:NETTE /G\'L‘Q‘OUL;—\V.\( And

& . ‘ Date / Time / Direction

{73 Sl / n27/ Nw

. Comments: (i Line SETILNG PORD

. Hi”"“w"?“%h
_ w NJ.‘“‘”"" .

CoRPLESTLY  BinG _USED AS

OR-STE SCUD WASTE LARDELL -

e . ————————



.
Photographer / Witness hcte ®7

’\
Sanora Auicwene / Gezoeis e an

Date / Time_ / Directiqn

Jene 23199 /!30‘3/ WeEST

Comments: SAamp i PonT ¥ .

SAW\PLE OF SEDMEMNT OF SIEPALE

ThRooGH DkE T OFF S5iTE,

(555 RER1AL PHeTOGRAPH  For
SAMPLE PoinsT REFERENCE)

Photographer / Hitness

Date / Time / Direction

Comments:

e B2
hotographer / witness?f’»&tc- g

P
-.‘, S.AN‘ DeA AN‘(‘NHEFTF

.4 Date / Time / Direction

G228 ) 215/ EAsT

.Y Comments : gu&?ﬁf\(ﬁ WISTER ¥in(€F

N o)
EVLTFALL  INTe Agueansas Xwuef,

SAMP.«‘.E =7 Taver Tomn v

TRiaad THa ToinT.  5EE Ae VL

PheTo Fe SAuPle Point

. . . . PV R S <.
kit b s sl R s R T e SRS,
v




A o ] X *
- < [
<x 3 ~ J ha ~
4 -~ 5 S z
" . < N P ¥
M 2 00. 3 [\ W
3 P SIS
o I r o ) h ﬁ
SR A s o f 9 R W S c - 1
v — ’\r M _.L v o ” 01 3
P4 2 o S I wn — o O 1
Q S 2
% R O 3 ] 4 b4
-~ 4 £ 3 N had b ) h
~ I 2 ~ o
s ~L (3] 2 . ~
2 9 g g & = Q T e 1
a N m Qs % \u = =] e v
; 3¢} - —_ VH n.\.n =y . Hu Q. a c* Q. cp— .o
. | g - 8% o o) - (7] o — - 1
! o ~ M = b _m« + o a
; o & Yoo ow ] S| ™~ & =y =~ o
W Y ot e o o
o 1 & 4 E € g - et +© W E
2 ‘2 > Y} <| (o] P
S o 3d a = = s o - E
g A d M 8 3 £ = S 2 = 5
d
= AL/ (A ved .\\u:.lw.l,WaJ..aiﬂ_giﬂvél.
R S L AL
- M.. m.\.A\w

.Xﬁ 3
I

. TP
B R
A e
5
a

2

%~
. . H
g . 1
% R ! - PR A 133 S T
4 ) i Loy R 0! Maiin e M !
i . _: - R .w.,. P N e
” i . w - v e o v i
| N, N ~b il T iy T, e SPTUE
S S S 5 | o i i e B wor el L T R e
\ ——— i SN A AT \ ;
.Uy QI FA AR Ny MR

RN OINTT : . g Invn C lw 2udivys DM HDORAL

) . o . . b2 Haiem ONISNE b



- . v BN
Photographer / w1tness(f;4NCf,4mA ZJ
- . ' '
;d SAALFWH H\J‘TC«r:ETFET/ (:meoc‘m Du»u.m
&N . . .
- Date / Time / Direction
qur :
5 Teue 73,1951 [h2e Fuest 1o scomn
- -4 T 7.
Ty L :
by s p Comments: Ppete OF  Lime
e AIE o ¥
S Ay RN
I as SETILING IXND,  (NERFLLLY
éf :‘f‘h;\%;: :) RUNS iNTo Twe ADUACENT
i (\ Y
RS 1N SCRLRG RaDs  (SEE o 74 )
AN Ly
;oo
R
" il .
5 f‘y,g,, Photographer / Vitness
- e
N i
I3 '.
?3 Date / Time / Direction
§ Comments:
Photographer / Witness
Date / Time / Direction
; Comments:

EaCia L s S i w6 4 AL o e R -




